]\ ihis issue, ihe Juuhnal of the Roval Naval Medkal ShRvifE hiis ihc 
luiiiour :iiid privilege lo publish an iinide by Sir H. D. Gillies, CJi.E.. 
[■"R.r.S. Consuluim in Plaslic Surgery lo Ihe Royal Navy, and who has 
liLvii iloM-rilied by persons in aulhorily as ihe Founder and Falhcr of Plaslic 

Tho [ iliim-. Inid ii iiard adequately lo express Lhdr thanks lo Sir Harold 
111!' ihi, uoLiNif he has laken on behalf of Ihe Journal, In Ihe same way. ihc 
Roj.il N;i\y iticlf would find il wollnigh impossible adequately to express lo 
Sir Harold Ihe gratitude of the Senior Service for ihe mullilude of mrgieal 
benefits which he has conferred upon the many muiilaled ollicers and ratings 
who have had the good fonune lo eome under his bkilful and alnayb generous 

To persuade Sir Harold lo write an article for us was relaiivelv easv, 
Anv difficulty which e.MSled was merelv concerned with the scarciiv ol nine 

forlunalely for us but unloriunately for him. during a short period of 
convaleseenee follow'ine an opcralion which he was forced lo undergo. 

On Ihe other hand, lo persuade Sir Harold to tell us something ahout 
himself as a person, proved lo be a ver\' riifbculi lask nideed, In this ease, 
Ihe ohslaefe whieh we had in overcome was concerned not iviih lack ol lime, 

■ ii. .1 ill. III. ;. il.^.-Ljp of rejilv great men!^ However, we are 
I. . I I . . .ivome .Sir Harold's rcsislance. and ho has 
^eriam details of his life and background 

1 1 '. Hit Ii- \," ,'L...kind. on 17th June. 

I , . ., , II ,,,|(] himself queried 

III. I. III.. I .... I .1 .if the New Zealand 

Binlcy, Nr. Guildford, knowing ihc couraiie. hoih clinical and adniinisiia- 
live. which her son has frequcnilv been called upon h> display in his active 
professional life, we are noi surprised to learn iliat his inolher's family was 
mentioned in Ihe Doomsdav Book as havins iieen respimsible lor Ihe dealh of 
a highwayman ! 
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from collapse during the agonising period of the Nation's adversity and 
when ships, medical man-power and supplie? were in great demand but short 
siipply. Throughoul thcie days of stress he remained unperturlKd, and a 
model of leadership lo his slalT lo whom he was always approachabie with 
Iheir problems. 

When he cvenlually retired, it *as nol lo enjoy thai rest \vliich he so 
merited, because he soon offered himseir for re-empioynienl, and served, in 
[he rank of Surgeon Captain, as Medical Oflieer-in-Charije of [he Royal Naval 
Auxiliary Hospital, Kilmacoira, from I4lh January. 1942, uniil lOlh July, I94fi, 
Admiral Nicholls was appointed C.B. in 1934, and elevated lo K.C.B. in 
1939. In 1937 he was appointed Commander of the Venerable Order of 
St. John of Jersualem. He v.'as an Honorary Physician lo ihe King from 
1935 to 1952. In 1940 he was elecied a Fellow of the Royal College of 
Surgeons of Eneland. 
^ During his redremenl Sir Perciyal resided aL Havam, Hiimpshirc. \ihon; 

the day of his death hv remained a rigid adhen;nl of n'a\",il ii!^,lie;d proceduri: 
and prolocol. In particular he rarely failed lo remind the iislcncr of his 
maxim that there was no !pi;eial rule for the ollicer as opposed to the sailor. 
To Ihe naval doctor both merited equal consideration and neither was more 
imporlanl than Ihe other. 

To many of us the passing of Sir Percival Nicholls represents another 
landmark in naval medical history. A great man and a great ofiicer has left 
in his *al(c nothing but re-specl and pleasing memories. To Lady Nicholls 
and his daughters who survive him we extend our deepest sympathy. 
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(4) Any other cErcunislances inlluencing health. 
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SURGICAL EMERGENCIES AT SEA 



SurRcon ComniBiiilcr C. D. COODE, R.N. 

The trcalmenl of a surgical emergency al scb may be quile slraighiror^'ard 
or may constilutt; a mosl difiicull problem, and this arlicle is wrillcn u ilh a 
view to guiding ihe sole medical officer serving in a small ship when such an 
i:mereency arises. 

General principles are considered first, and then typical cases in detail. 

DUGNOSIS 

Tlic fir.sl principle is to make a lirm clinical diagnosis, which may he quite 
precise, for instance "acute appendicitis," or may necessarily be in more 
general terms, Ibr esaraple "aculc abdomen." 

Once made. Ihe diagnosis enables the pathology of Ihe complaint to be 
visualized; the course of the illness can then be foreseen, a prognosis can be 
given and Ircalmen! can be planned. 

TBBATMENT 

Treatment should conrorm as closely as possible to hospital ptaciice 
ashore, but may be modified by conditions afloat. 

Conditions Afloat 
Some of the modifying factors are listed helow: 
(i!) conditions of weather, wind and sea 
(fi) conditions in Ihe shii, 
(f) ship-s movements and programme 
{d) facilities available for surgery 

If) availability of trained medical and nursing assistance 
{/) the experience and skill of Ihe medieal oflkei in charge of the case. 
These factors are easilv evaluated in every major emergency, and only two 
comments need he made. First, (./) the Medical Ofiicer on joining should 
muster his surgical equipment in dcini!. considering as he does so likely 
conditions that he may have to treat. Ho will then have a clear mental picture 
of his material resources, and al the same time any unespectcd deficiencies 
will come to light and can be made good. 

Second, (e) he should remember that thorough firsl-aid training of his 
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Post-operalive treatment needs no further comment. 

tf laporotomy is undertaken for any other condition, for instance wounds 
of viscera, the procedure is the same. A right transrectal incision the width 
of the surgeon's hand is ecnltcd two-thirds above and onc-lhird below the 
umbilicus. After a preliminary exploration this tan be enlarged upwards or 
downwards a* required, and there should be no hesitation m maldng a long 
incision to ensure thorough and complete exploration. 

Conclusion 

No junior Medical Officer should be eager to perform major surgery at 
sea if il can be avoided. Conversely, he should not hesitate to operate in 
emergency if operation is indicated. 

Sometimes the nature of the case tends to dismay him. Operation is 
clearly demanded, but he feels that he himself is insufficiently experienced or 

He should then reflect upon the following points. First, such situations 

consideration of what to do. combined with resolution in the doing of it. 

Second, in emergency afloat ihe patient relies entirely on the sole Medical 
Officer; he will only discharge his responsibility to the patient by tiirrying out 

Third, it is the writer's experience that difiieullies seldom lie exactly where 
they are expected. Major procedures, giving an impression of considerable 
difficulty in performance on reference to the textbooks, are often quite easy 
in practice once a firm decision ii.is been made to carry them out. Making 

Emergencies will arise at sea and operation is often indicated and 
unavoidable. The Medical Officer should not then hesitate to carry out his 

Planning is one secret of successful surgery afloat; another is mindfulness 
of a second aphorism : "Diagnosis precedes Treatment." 
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PROTEOLYTIC ENZYME THERAPY AND AN liNUSUAL 
RESl.l|;r FOLLOWING ROUTINE REMOVAL OF 
WISDOM TEETH 



SuiEEon Commander (Dl E. B, MACKENZIE, R.N. 

PRCirafii.vTir eniynie llierapy, paremeral and lopicnl, has been discussed 
by OUrijier. Inncrlk-ld. Spk-jjel. Miller and otheri. Furiher lests on Ihe 
dlfCL, 111" Llii- Llii'r:!p\ I'll loi-;i[ oral inflammations arc still heing i:;iri'ied oiil, 

Miiiioili Li. l'iv' I IK. Ii.im: till' ability lo digest dead 'lissiic jnd lilinii uiihaut 

anli-mnumniaLory agijnls ]2j. There are no contra-indicaiiLins m syMemii: 
side eflecls and (hey do iiol interfere wiih Ihe blood -el otiing mcehanism [6|. 
However, slreplokinasc should not be given to palienls with dcleclive clotling 
because of possible hemorrhage [4], 

U appears lo be likely thai locally in acuic tissue injury and cellular 
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Leaving Ihc Commandot bi;liind [o cope wiih a flat lyre, this convoy 
lieparLed from Shollcy at 1225 ;ind made good progress as far as Thelford 
where it [iin into trouble by becoming inextricably jammed al a sharp turning 
in Ihc middle of Itie town. Street* in Thclfonl are narrow and corners sharp, 
so. Tor a time, it seemed lliat ilic convoy's furliier progress was ended for ever, 
but somehow, when it seemed nothing more could be done but to lioisl llic "All 
is Lost" Pennant, ihc drivers estricuicd themselves from the impasse and drove 

them to Ihe scene of operations, which they reached punctually despite their 

The Eneeicise 

Promptly at 1415 the exercise started with the dctonalion of smoke bombs 
in a number of the ruined cottages, while at the same time the most pitiful cries 
were lo be heard from the trapped inmates, who had by this time thoroughly 
entered into the spirit of the thing. So convincing, indeed, were some of these 
screams that when — as happened in one case — they ceased abruptly, harnssed 
observers hastened to the victim's aid. fearful lest fumes from the bomb had 
asphyxiated him. 

Their fears, however, proved groundless; the boy had paused for want of 
breath and was soon yelling as lustily as ever. 

In the meantime the Third Echelon Support Officer deployed his forces as 
follows; 

ia) Heiivy Rescue Team and No. I MFAU to the Rectory, 
(6) No, I Light Rescue Team and Mobile Surgical Unit to "The Peal of 
Bells," 

((■) No. 2 Light Rescue Team and No. 3 MFAU to Hall Farm. 



(t) ReconiiaisanceTeam lo .survey the village. 
Very soon the villaee became a scene of feverish attiviiy, with casualties- 
some walkmg; some supported ; others on stretchers — making their way to Tf 
Peal of Bells and wishing, doubtless, thai its hospitable doors had not closed i 
Wl. while Ihc smokcn wreathed cottages with their glassless windows an 
fallcn-m roofs brought lo mind with horrid insistence the scenes so familn 
during the war, 

"Hiram Jack — whose photograph is appended — shouting lhat he ha 
a broken anile and was. moreover, a fire hazard— could be seen at an uppi 
window of the villaeo sioro. hi; lace '.^ rLViUiL'd in ;i broad smile, ""Agg 
Wesion ihi' Ir'iii. nl • .Ml !■ 'Iii'.i I" ii'i i I'.-i'i i.>r in the upper slorf 
,11 ■■|liL I'l ; I. ■ ■ iided bv the potmai 

""W lilieil.'i. , !■ , .inilly lacerated, an 
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A CLINICAL TRIAL IN SEA-SICKNESS WITH 
TRITLUOPERAZINE ('STELAZINE') 




Lommcnis of Ihi: pulienis themselves who were able lo compare "Slelazine" 
with previous preparations they had already talten on other sea voyages. 10 
patients vicro s;tlisfied thai "Stelazine" was the mosl cflective of all the drugs 
they liave previously iLifcen. 6 patients reported that "Slelazine" was as good, 
hut not belter than other drugs ihey had used. A small number, 4, preferred 
other preparations to "Slelazine." 

S/./e-f/Tec/j.— There were no side-effects due lo the drug. I herc were no 
reports of drowsiness, persistent dry mouth, weakness, blurrmg of vision or 
nico-nrdinalion. f here was no complainl of lighl-headedncss nor insomnia or 
irnialiiiri of the gastro-inteslinal tract. There ts usually no follow-up m 
liaiionti taking anii-sea-sickncss remedies, bul there is every reason lo believe 
that, M itti 1 lie doses em ploved. no undesirable effecls were produced. 

Iii!.i:ii\simi. — The treatment of patients in this trial was entirely Iherapeutic. 

■ilLluiujili writer feels that when so given the onset ol sea-,siekness may well 

w ith their ijuiies. or onjov themselves if they were passengers, within twenty-four 
hours ol the beginning of treatment. 3 female patients failed lo respond to 
treatment while sea conditions were still rough. These 3 patients were pregnant 
and this niav have been a eonipliealmg factor. It is rather interesting, because 

be. of distL-l I'.r iL' 1 1 .. ,|-'li. ,ll ::]n iIk ^..duplicating factor of 
pregnancy sh^'ir ■ ■ ■. ■ !■ ■ , ii iit ""Stciazme. ■ 

also little d.uih 1. i.. ,iiil-. in individuals 

■-. IkTs respond lo sea-siekness by generalized proslralion more readily 
■ ■ '. ii.tuals Ironi the Western countries, although, of course, excessive 

.iiL- seen in sensitive people of all ra^e>. The results after giving 

ML'L.i/nv permit me lo note. ho"e\^'i iIll- \m Mk .-rn.-. respond much 
more lavourablv to •■Siclazmc'" than I ' ' ■ li ii^s. although, of 

cour.se, this is a chnical impression . ., ■ .iiLLk-d with further 

experience of this drug. The lack ol J: ■!!. i ■ .;il Mintage, pa rticu- 

mosl gratifying to passengers at sea. Slclaiine ij certainly a potent and 
effeelive anti-sea-siekness agent and deserves a wide recognition of these 
properties. 

SUMMARV 

(1 ) 63 patients have been treated at sea for sea-sickness with '"Slelazine." 

(2) The results show that "Stolazine" is a poient ami-emetic especially useful 



(3) The lack of side-effects in the dosage used, especially in regard lo the lack 
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i RII LUOPKRAZINE ('STELAZINE')— A REVIEW OF 
RECENT WORK 




Trilliiopmizine VSlela:mc-)—A Review of Rae/il Work 

mprovi;nii;nL is so sinking that Ihe author s normal procedure is lo 
;ute schisophrenics by this method. Macdonald and Watts (1959) 
hill the Ciipacilv Tor social living in acute and chronic schizophrenics 
■dlv improvcii after the administration ol alelazine and that this 
ircalmcnl was preferable to that of insulin coma in acute paranoid 
ma. Oaklev 11959) treated 17 chronic schiajphrenics of the most 
d tvpe. Some were paranoid, 'iome were calalomt, but all showed 
: lack or social contact with fellow-palienls. nurses and relatives. 



ind habits. enaaEing m occupational 
bv relatives. Oaklev considered that 
lanaaemctit of chronic schizophrenics. 

if (uriher work confirms the earlier 
as a valuable drug for the treatment 
. Not enough is known yet, hon-ever. 



has published an ;>Lv. iir- ;r> ii'i n on senile agitated 
his IS a problem in £^]ii' iih the increasing 

population there will cJll^ nipe for the treat- 

■ ilmiiIc iiQiialed patient m ... i ■.! . iki depressive states. 

.■AL'il ih.ii IJ out of 1.1 ^L■nJk p.iiifin. ni ;l m.^iiic *iale responded 
••■ Li/me therapy, (i out oi 9 pjranoid patients were 
I .■■riirol but 5 patients suflcrine from depression were 
. I I The treatment of senile patients is a problem which 

■ 1 ihc'C results arc at least cncouraEing. 
: psvchoneurosis. Ihc cffecl of "Slelazine" is more 

. ■ iL-ver. reported proinisme resultR. In a series of 155 
.1,1,. 11 .1 variety of neurotic svmploniv. 71 per eeni, showed 

■suits are eneouraiiing but furdicr iv r! ■ ■ ■ mI! \v 

ir fuller evaluation of the drug. [I !■ iii'. 

present lime and it is hoped lhal iIk- ' ■ ■ . ■ ■ , i,i ir. ihc 

e impression of "Stelazine ' in llit m ll.-lll,..J^. 

The side-effects of phenothiazinc derivatives mv mm nell knov'n. In 

" alclazmc " treated patients there are favourable reports, for in more than 

10.000 treated patients no jaundice ha.s been encountered. Blood dyscrasias 
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EYE INJURIES 




Lids. — Woiimis m ihc lius iiiav uuist disfieuniig ciciiirices, leading 
version of ihc ml mnrgiii icMropioni and iis auciidani eiimpliaiiionb. Vtrm 
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SUMMAHV 

A melhod of bloiicl-celi counting, usiiig^ llic iypewritcr as ii form t>f ifigilal 
The mif[h™j is I'dt lo prnvido gre;ili:r sinipliciiy, and less risk of trror, than 
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exislence has never been so kind as la permit a stale of affairs like lliis. 
Furllicrmore, lire dilVeienl incidence in similar races under civilized :ind 
uncivilized condiiions, shortly to be set out, is quite incompatible with such 

A holder of the weak-link view mieht. hoivever, argue thai this supposed 
structural weakness was so confined to certain individuals as really lo con- 
stitute a congenital abnormality. But in that case he would again he confronted 
with the numerical incidence, quite apart from the different incidence under 
civilized and uncivilised conditions, jusi mentioned. The following lisi of the 
incidence of various congenital abnormalities brings tliis point out: 




■Exlracled from Tabic 72, page 84 of '■ Morbidity and Monaliiy m 
and Walts," Edited by F, Grundy and E, Lewis-Faring. The 

This enormous difference in incidence (the difference between over 100 
per thousand for varicose veins and under 5 per Ihousand for most congenilal 
mal form alio ns|. quite apart from the difference in most cases in ages of 
onset and the fact that congenital malformations arc typically errors in the 
fusion of certain embryonic planes and not errors in mechanical conception. 



196 CMsmion nf I'oricose Veins^Pn-muioii and Atresi by Natural M^aiis 



: nf fiiocling): and i[ is imporLani, too. lhal the 
L'~iiLL]iioii of (ibre lo Ihe food and not m the use 
II cm achieve ihis resiiluLjoii very pleasinllv by 

and (liher Toods comainine white flour to true 
loiids containing true wholemeal Hour, iind as far 
lined sugar, and the various swcelsluffs tonlaining 
■helher fresh or dried (but not tinned, which often 

BubstiLution of wholemeal flour for while Hour 
midsd Ihe great pitlWl IS avoided of being served 

which lire no[ really wlioleineul at all. having had 



reiined sutwr in a modern diet. Nevertheless, if a positive desire for health 
be present, it is perfccllv feasible to achieve a substantial amount of this 
substitution, and certainly enough lo produce a radical change m the action 
of Ihe bowel. 

Those who are nol ucll-LQ-do cannot have so pleasant a solution to the 
problem. The extra cost ol a true wholemeal bread is largelv oRset by the 
smaller amount needed in saLisfv the appetite, but no sueh mitigation ol expense 
IS |-inMblc in ilic -iih^titution ot raw and dried fruits for refined sugar, 
i ' III. . k . . Ii . i. ■. . I. ihcse can achieve Ihe same result bv having recourse 
ni.in that has been removed by Ihe milLs, and this— 
II. I ijien more cR'ective. than any processed allernative— 

ll,.'.ii.'\i.T 111 indue bv the unwillingness of the public lo substitute natural 
lorais ol carbohvdrate in Ihe prevention of the highly comparable dental 
diseases, where so much could be achieved if the desire were present, it appears 
thai even Ihe complete acceptance of the view presented here on Ihe :elioloi!v 
of varicose veins is unlikelv to induce this substilulion. Furthermore. Ihe 
struggle for emslenee may, m any case, compel mankind to adapt himself to 
the new. cheap forms of carbohydrate food. houe\er Ereai. over man v thousands 
of years, the cost in suffering. The estraordinarv- and to some of us. 
kTnlMii.i; conienis of Ihc tonreclionery shops are here to slay. Then; will 

■■■ ihose who belong lo the ihoughlful few, 

.■I 'H.il i>iijccss ol adaptation. For Lhem the view 
1 In i: ,■! iiiipiiri.incc, nol only as regards the prevention 

■I ihc condiiion involved, but also as regards cnsurinii the success 
111 iit^il treatment underiaken. It IS likewise of great importanec to 
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I am indebted to the authorilies of the ^Jalional Martlimc Musoum. 
especiallv lo Mr. Munday and Miss Lindsay-McDougall. for IhiMr htip in 
producing records for mv inspcclion, 1 must lhank [he Admirai Supcrmlendcnl 
Rear-Admiriil J. Y. Thompson, for his permission lo submit the lecture for 
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LOCAl- EFFECTS OF HYPERTONIC SOLUTIONS 



Surecon Commnnder (i, [>. WEDD. R.N, 

Ih 11 IS ncCL'ssarv lo give a drug hv inir.imuscubr injcaioii. ii is expccleii 
lhat Ihe inieiMion ivill be accompanied hv :i certain jmounl of pain If the 
drue IS given in hypertonic soluiion. :ih is trequfinilv ihc case, [here i.s likely 
IQ be some lasling pain al Ihc silt ol Ihe inicclion bul ihe patient accepts the 
pain as inseparable Tioni Ihc Ireainienl and the clinician, conhdeni lhat no 
pemianeni harm will he dime, docs nol worry undulv. 

When the eiperimems liercafler dcscnbed were performed the inieniion 
was to lesl a druu which might have lo be given bv idl-inieclion. The drug in 
qucilion was 2-hvdri«viniinoincihvl-N-meihvl pvridinium mclhanesulphonate 
(P2a fur short), which is cReclivc in Ihc trcalmcnl of poisoning by anli- 
chohneslcrabe agents such a', certain war gases and inseclicidcs. Since it is 
necessary lo give it in rather larce t|uantilies il would be desirable lo give il 
in as coneenlraled a solution as possible short of doing permanenl damage 
to the muscle or producin;! an unacceptable degree of pain. 



The cxpcrimenls were intended lo determine: 

(1) Whether P3S was iQxic locally, apart from its hypertonic elTccl. 

(2) What local damage was done by different concentrations of saline in 

I3| Howniuth pain and loss of function was produced in human volun- 
leers by various concentrations of saline and P2S giien inira- 
museularly. 

In order lo compare the effects of saline and PIS alter injection into animals 
it was necessary to calculate Ihe osmotic pressure^ of the two in solution. 
The result accepted was Ihnl a solution of sodium chloride should have [he 
same osmotic pressure as a solution containing 3-3 limes as much P2S, weight 
for weight, [t is admitted thai ihis calculation is little betler than a guess 
but, in view of the resulls obtained, it is probably not far wrong. 

The solutions for injection inlo rabbits were: Saline 3 per cent., 4-5 per 
cent., 6 per cent, and 7-5 per cent, and P2S 10 per ecnl., IS per eenl., 20 per 
cenl. and 25 per cent. Each contained a little finely divided carbon lo acl 
as a marker. The saline wa.s auloclaved. The P2S was not autnclaved 
as il is unstable al high temperalures. The eight solutions were injccled inlo 
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THE APPROACH OF THE NAVAL MEDICAL OFFICER 
TOWARD PATIENTS WITH SIGN DISEASES 




224 Appromh ofNamI Medical Officer loward Falieuls Willi Skin Diseases 



In many cases of dry '"seborrhtEic" eciema of ihe forearms, ihe removal of the 
sleeves of Ihe jersey and ihe lining of Ihe jumper wilh silk or smoolh collon 
malcrial, will generally help lo make life lolorabic — the alternative is the 
enforced wearing of the No. 8 rig »hen on duty, and civilian clothing when 
going ashore. This can generally be arranged, except for ratings employed 
on special dulieb for which a smarter uniform is essential. 

Shoes can sometimes be a problem. Dyshidrolic conditions and fungous 
infections lend lo be aggravated by the wearing of rubbcr-soled foolivear 
such as plimsolls or seaboots. [t is fortunate that for most persons at sea in 
warm climates, sandals are accepted as "the rig of the day." But here a 
warning must be given. Allhough it may he possible to cut down Ihe incidence 
of fungous infections ''especially of the toe clefts." the eczematous subject is 
often irritated by the leather sandal straps, and a new problem arises. It is 
of prime importance that the medical offiecr should not regard all such skin 

MKHryvjucu ny lunfticiocs. 




2j0 rlmii-a/ Noirt anil Co.iw 



The palholoiiisl was asked if diesel oil or detergents could have caused the 
pulmonary icdema. He replied as follows: 




My tliitnks are due lo Dr. P. S. Macfarlanf. ftw permission to pjblish 
this report. 



A CASE OF THE DUBIN-JOHNSON SYNDROME 



:r J. STRIDE. R.N. 



It has long been known thai jaundice 
any serious disability lo the patient or proiluciiig attv evidence of liver damage. 

Between 1900 and 1507 Gilbert and his colleagues reporled on a number 
of palictils with recurrent familial non-obstructive jaundice. The features of 
Gilbert'^ disease are bouts of mild jaundite with upper abdominni diseomfori 
and nau'ieii. There is no evidence of haimolylic jaundice and the sternal 
fii.iriiiw. liver biopsy and liver function tests are all normal. The ficcal stereo 
hilLiuijjen i. not increased and urinary urobilin and bilirubin are absent. The 
^e^Lun bilirubin is increased and varies between 3 mg. to 5 mg. per cent. The 
hn'i and -.plecn are not enlarged and the diagnosis is usually reached by process 
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nrgenlophilia. isolropism on polnriznlion microscopy, brown fluorescence 
under ullriivjolcl lighl. rclcnlion of Miillory's basic fuchsin and posiliva 
rciiclions xviih SchifT reagenli. Melanin is dislinguishable by ils negalive 
reai:lion *illi Si^hifT reagcnls and Mallory's slain and Sudan black B slain. 

riie pigmenl in the scrum, according Lo Dubin, behaves like bilirubin as 
jiidifcd by Elirlich'f. aldehyde rcaclion. Tiie direct reacting bilirubin is a 
iiluaininidc of bilirubin. 

ll -ctiii'; thai in Dubin-Johnson ivndrome ihe liver is able lo conjugate 
indireci bilirubin Viilh glucuronic acid to form direct bilirubin bul is unable 

it can be excreted by the kidney. 

Dubin postulates tlial ihere is a genetic defect of excreting poM^r in the 
liver cells and thai il is this defect which is also responsible for the poor 
excretion of dye in cholecystography and bromsulphaphthalcin dye. 

In Gilbert's disease Ihe pigment in the scrum is indirect bilirubin so the 
defect may be in conjugation and as ihere is no waler soluble bilirubin no bile 
appears in the urine. 

Treatment 
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conlribulon l.u r ( n. .i . i I'MS) in his Bludy of 222 cases of post-vatcinal 
encephaloiin ■ ■ I imkmA and Wales belween 1927 and 1946 

round ntn-.ii ■ .... -..Kicnee. He explained thill there may appear 

due to oulbrcik-. ■.nuiJJLio^ I his occuiied during the second quarters of 
192is and 1929. and m gave a misleading impression of a seasonal incidence 
for the periods April-June in those two years. 

Scrulmy of the figures for H.M.s. Oanees reveals that there have been no 
other cases of posl-vaccinal cncephaiomvelitis in the past five years, giving an 
incidence of I m approsimalciv 6.6 vaccinations. The method of 
vaccination has varied according to the preference of individual Medical 
Officers. The writer carried out this vaccination on 7th May and used the 
Multiple Pressure Technique, as described by Gunn in the Section on Vaccinia 
and Vaccination of the " British Encvcloptcdia of Medical Practice." Twenty 



llie imporiance of primary vaccination in early life, when reactions are much 
less common. In these days of modern air travel it is apparent that a person 
may have been in contact with a case of smallpox in the bazaars of Baghdad, 
and be at large in the 'buses of Birmingham within a very few days. 

The importance of vaccinating naval personnel is obvious and in view of 
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ROVAL NAVY MEDICAL CLUB 

A Reception and Cocklail Party was held ai ihe Royal College of Surgeons, 
on Friday, 9tli Oclober. 1959. 

The guests and members were received by Surgeon Vice-Admiral Sir Cyril 
and Lady May. Among Ihosc present were The First Lord and Lady Selkirk, 
Admiral Sir Charles Lambe, Dame Anne Bryans, Sir James and Lady Palerson 
Ross, Sir Slanford Cade, Miss Helen Moore, Dame Doris Beale, Mr. 
and Mrs, A, Dickson Wright, Sir Gordon Gordon-Taylor, The Lord Evans, 
Mr, and Mrs. A, G, Cross. Sir Harold and Lady Gillies, Mr. and Mrs. J. B. 
Oldham, Dr. W. D, W, Brooks, Mr, Lionel Taylor. Surgeon Rear-Admiral and 
Mrs. W, R, S, Panckrldgc, Surgeon Rear-Admiral and Mrs. G, Phillips. 
Surgeon Rear-Admiral and Mrs, D, M. Beaton, Sui^eon Rear-Admiral 
W. P, E. Mclntyre and Surgeon Rear-Admiral (D) and Mrs. C. J. Finnegan. 

ANNUAL DINNER 

The nej[ annual dinner of Ihe Naval Medical Club will be held at the Royal 
Naval Collcgi;. Greenwicli. on Friday. ZSth April, 1960, 

THE MEDICAL MESS, ROVAL NAVAL HOSPITAL, 
HASLAR 

Up Io the start of the Second World War, it was Ihe custom for all Medical 
Officers joining Ihe Royal Navy to receive their preliminary instruction in the 
Royal Naval Hospital, Haslar. During this period each officer paid the sum of 
three guineas lo the Medical Mess, and thereby became a Life Member. This 
custom lapsed during Ihc war. and as a result many Medical Officers have not 
had the opportunity to become life members of this Mess. 

At a recent General Mess Meeting it was decided to renew this privilege, and 

10 encourage all officers who had served at Haslar to apply for Life Membership 

iIk ini>ncy thus coHccicd being kept solely for the upkeep of Ihc many Irophiea 
,lini Mniiliir ilcms in the Medical Mess. (It should he pointed oul that Life 
Mcmber'.hip docs not entitle an Officer lo vole, attend Mess functions, or intro- 
duce guests into the Mess.) 

All Officers who have served at Haslar are eligible for Life Membership, and 

11 is hoped that many will apply. Any officer wishing to do so should write to 
the Medical Mess Secretary, Royai Naval Hospital, Haslar, and the application 
will then be considered al the next General Mess Meeting. The sum of three 
guineas is payable on election. 

It was also agreed at the same General Mess Meeting, thai all Medical, 
Dental and Wardmasler Officers, serving in the Portsmouth Command, are 
Honorary Members of Ihe Medical Mess and are always welcome in the 
Hospital. 



